Anyone who assesses and treats families needs a theoretical framework or model within which to work. This is particularly true of those first learning to work with families; beginning therapists are faced with an often bewildering complex of behaviours, interactions and expressions of emotion and it can be hard to make sense of what is going on. The Process Model ofFamily Functioning, described and discussed in three papers in this issue of the Journal, is the latest of many models designed to assist therapists. The authors, Drs. Steinhauer, Santa-Barbara, Skinner and Tisdall, also discuss both the clinical application of the model and its use when family and individual therapies are combined.
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Assessing Families and Helping Them Change
Anyone who assesses and treats families needs a theoretical framework or model within which to work. This is particularly true of those first learning to work with families; beginning therapists are faced with an often bewildering complex of behaviours, interactions and expressions of emotion and it can be hard to make sense of what is going on. The Process Model ofFamily Functioning, described and discussed in three papers in this issue of the Journal, is the latest of many models designed to assist therapists. The authors, Drs. Steinhauer, Santa-Barbara, Skinner and Tisdall, also discuss both the clinical application of the model and its use when family and individual therapies are combined.
The Process Model is derived ultimately from the Family Categories Schema(l). It bears many similarities-to the McMaster Model ofFamily Functioning (2) , which is also derived from the Family Categories Schema, though the authors claim it is more process-oriented than the McMaster model. It divides family functions into six groups: task accomplishment, role performance, communication, affective involvement, control and "values and norms." The last category is a new one which does not appear in the McMaster Model. The Process Model also gives more consideration to non-verbal communication though, surprisingly, Steinhauer and his colleagues talk of the "manifest" and "latent" content of communication rather than using the terms "digital" and "analogic", like Watzlawick and his colleagues (3) or, perhaps more simply, "verbal" and "non-verbal." But is nonverbal communication really less "manifest" than verbal communication? Many therapists would say it is more so.
The development of the Process Model has led in turn to the development of an instrument for assessing families called the Family Assessment Measure. This is referred to, but not explained in detail in these papers. Taken together the Model and the Assessment Measure represent a significant advance in the understanding and treatment of families. They help reduce complex phenomena to manageable proportions and, as Steinhauer emphasizes in the third paper, they should help therapists maintain their objectivity rather than becoming overinvolved in the families they are treating.
Nevertheless, some questions are raised by these papers. The pros and cons of using individual and family therapy in the same case must have been discussed countless times since the beginning of the family therapy movement. Nathan Ackerman (4) originally had no trouble with combining the therapies. But as therapists have tended to come to look at families more systemically, rather than as collections of individuals, it has become less fashionable. In the second paper Steinhauer 75 and Tisdall quote "major continuing resistance within one individual subsystem" as an indication for referring a family member for concurrent individual psychotherapy. They state that when "accurate and relevant structural and systems-oriented interventions" have failed one must revert to psychoanalytically based individual therapy. But unfortunatelyvthis begs the question of how you define an "accurate and relevant intervention"? What is the difference between "resistance" on the one hand, and failure of the therapist to devise effective interventions on the other? How do you know when you have tried every possible "structural and systems-oriented intervention',? An alternative to psychoanalytically based individual therapy in such cases might be to look for other and more creative ways of approaching the family system, perhaps using some ofthe Milan group's approaches (5) or Milton Erickson's (6,7) techniques. Indeed, it is surprising that these extensively referenced papers nowhere mention the work of Erickson, who perhaps combined the individual and the interpersonal in therapy more skillfully than anyone.
In the paper on "clinical applications" Steinhauer makes it clear that he is referring to «a type of family therapy in which the therapist's role is that of helping the family identify its problems and take responsibility for resolving them more successfully." This, of course, is the essence of the McMaster approach to therapy (8) which defines problems and helps the family understand them. Afterwards, a contract is made for family members to work (usually in quite a direct way) at producing the necessary changes in their way of functioning. Yet, as Steinhauer himself acknowledges, many schools of family therapy require only that therapeutic goals be agreed upon between family and therapist, not that the reasons behind the therapeutic maneuvers be understood by the family. And many therapists believe, with Haley (9) , that it is the therapist who must take responsibility for change. Which of these approaches to therapy is the more effective, and in what circumstances, is unclear. There is, however, good evidence that dramatic positive changes in the functioning of families can occur with the family acquiring neither a conscious understanding of how the difficulties were caused, nor an understanding of the therapeutic process. How useful the Process Model and the Family Assessment Measure will be when this type of therapy is used, is unclear.
Considerable emphasis is given in these papers to the questions of "enmeshment" and the problems that arise when ego boundaries are lacking in individual family members. These are certainly important phenomena (superbly illustrated in the recent account of the relation-ship between Elvis Presley and his mother) (10), but perhaps the point also needs to be made that enmeshment is a matter of degree. Minuchin (11), the therapist who first stressed the importance of the enmeshmentdisengagement continuum in the functioning of families, emphasized that it is indeed a continuum. To talk about enmeshment as a unitaryphenomenon, as if relationships are either enmeshed or not as Steinhauer and Tisdall tend to do, is an over simplification.
Because of the mushroom-like development of family therapy in the last few decades, and the consequent emergence of many widely differing schools of therapy and approaches to treatment, it is doubtful if anyone model or assessment measure can be devised which will be of use to all therapists. The Process Model, however, is a coherent and logical one, developed after much study. It seems a good one for beginning therapists. Only time will show how widely applicable it is and how long it will be before advances in family therapy overtake it.
